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before this society a number of years ago. A tumor was found on the 
spinal cord. A tumor in the cervical region can irritate the posterior 
roots and cause severe shooting pain and flaccid palsy in the upper limb 
of the same side, later by pressure upon the cord it may produce spastic 
paralysis in the lower limb of the same side, and still later in the lower 
limb of the opposite side. That is the clinical picture that Dr. Gordon has 
described. If the dysphagia could be regarded as.of hysterical origin Dr. 
Spiller would be inclined to think the case one of tumor in the cervical 
cord, but even with due consideration of the nystagmus and dysphagia it 
seemed probable that some slowly developing lesion was in or on one 
side of the cervical cord even if higher levels were also involved. 

Dr. Gordon, in closing, stated that it was surprising to him to hear 
the possibility of a tumor discussed in the case. He did not see how in 
this case any trace of tumor could be found. He examined the patient 
carefully, the pain is absent at the present time. She had a short period 
of pain, gradually developing paralysis, and difficulty in swallowing is 
only in regard to fluids and only at times. At present Dr. Gordon 
believes, taking into consideration the paralysis, the increased reflexes, 
symptoms pointing to motor tract involvement, and marked nystagmus, 
that it is a case of multiple sclerosis. 

LOWER ARM TYPE OF BRACHIAL PALSY; KLUMPKE 
SYMPTOM GROUP 

By F. X. Dercum, M.D. 

D. K., female, age 67, white, widow, native of Ireland, was admitted 
to the Jefferson Hospital, January 14, 1908. 

The family history is unimportant save that two sisters died of 
tuberculosis. 

Personal History .—The personal history was uneventful. General 
health had been good for many years past. About nine months before 
admission she suffered from a cold. The symptoms as far as could be 
learned were those of an ordinary bronchitis. Subsequently, however, 
pain made its appearance in the right shoulder and arm. The onset was 
very gradual and only slowly did the pain become marked. She was 
treated for rheumatism without avail, while massage and electricity seemed 
to make the pain worse. For a time there was some swelling of the hand. 

On admission it was noted that the patient was a fairly well de¬ 
veloped woman, though somewhat emaciated. She carefully protected 
the right shoulder and right arm against movement. The right arm was 
very sensitive to touch, the slightest movement causing great pain. There 
was also wasting very moderate in degree of the muscles of the right 
shoulder, right shoulder blade, of the arm and forearm and a somewhat 
more marked wasting of the muscles of the hand. A careful examina¬ 
tion showed that the tenderness was most marked over the median and 
ulnar distributions. Spontaneous pain, very severe in character, was also 
present. The patient could flex the forearm upon the arm, though she 
could not extend it. The flexors of the wrist and the flexors and ex¬ 
tensors of the fingers, the pronators and the muscles of the hand were 
all of them notably weak. The thenar and hypothenar eminences were 
decidedly flattened. 
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There was a well marked ulnar anesthesia, quite typical in distribution. 
Over the rest of the extremity, as well as over the shoulder, hyperesthesia 
was present. 

In addition it was noted that the pupils were unequal, the left being 
much the larger. Both pupils reacted to light and convergence. The right 
palpebral fissure was decidedly smaller than the left and the right eyeball 
was distinctly less prominent. In addition it was noted that the skin 
of the right side of the neck and right side of the face was quite dry, 
differing often markedly in this respect from the skin over the left side 
of the face and other portions of the body. The patient volunteered the 
information that she did not sweat upon the right side of the face. 

The general examination elicited nothing abnormal, that is, there 
were no anomalies of motion, sensation or of the reflexes of the lower 
extremities or of the left upper extremity. The sphincters also were 
under good control. A careful visceral examination also proved negative. 
This was especially true of the lungs. The urine was normal. 

A careful examination of the root of the neck by palpation and per¬ 
cussion failed to reveal any information. This was also true of studies 
made with the X-ray. 

The patient was placed in bed. Salicylates, iodides, mercurials were at 
various times given internally and various local methods were applied, 
all of them without avail. 

Recently a distinct dullness to percussion began to be noted above 
the clavicle, as well as distinct resistance to palpation in the root of 
the neck. A skiagraph was again made and this time revealing a distinct 
shadow in the same region. 

It would appear, therefore, that the symptoms owe their presence to a 
slowly growing neoplasm, the nature of which must remain a matter of 
conjecture. However, it evidently presses upon the cervical roots which 
enter into the formation of the lower and posterior cords of the brachial 
plexus. The case would appear to differ, however, from the average case 
of the Klumpke syndrome as shown in the vasomotor involvement, namely 
the suppression of sweating. In order that the oculo-pupillary phenomena 
should be present, there must be involvement of the roots of the first 
dorsal segment. If, however, there also be present vasomotor and secre¬ 
tory symptoms as in the present case, they would be referred to the 
fifth and sixth cervical segments of the cord. While it is true that some 
of the symptoms would suggest rather a combined or diffuse brachial palsy 
than one limited to the inferior and posterior cords, still the motor 
involvement is such as is commonly found in the lower arm type. The 
thought occurs that the vasomotor and secretory symptoms are in the 
present instance to be explained by the involvement of the trunk of the 
sympathetic rather than by the involvement of the roots of the fifth 
and sixth segments. Of late also pains slight in character, yet unmis¬ 
takably present, have begun to make their appearance in the left arm. 
Could it be possible that we have here a lesion which is beginning also to 
involve the roots upon the left side or perhaps that there is also a lesion 
within the cord and that the sympathetic symptoms on the right side are 
due to intermedio-lateral tract involvement? 

The evidence is on the whole distinctly in favor of a neoplasm at 
the root of the neck on the right side, external to the vertebral column 
and the patient has given her consent to an exploratory operation. 

Dr. McCarthy asked whether the reflexes were changed. 

Dr. Dercum replied there was no change in the reflexes. 



